of the cavity, near middle ear, were a few drops of thick yellow pUS; postmortem clots and liquid blood in the longitudinal sinus. Meningitis purulenta at base of brain. Underneath the tentorium, about 1 em. laterally from internal auditory canal, there is a hyperemic spot in the dura about 1 em. in diameter with a central grayish discoloration; underneath the dura there is a large ragged opening in the bone about 1 em, in diameter; there is a small accumulation of pus between the bone and dura; at the bottom of the cavity there is an opening in the bony capsule of the posterior semicircular canal. In the middle ear there is mucus and pus; the mucous membrane is swollen and hyperemic. From the middle ear a fistulous opening passes through the temporal bone and appears on the posterior surface at the spot where the abscess underneath the dura was found. Smears from the middle ear and meninges show a very small diplococcus resembling the pneumococcus.
In this case the initial bronchitis, followed by a period of indefinite pains in the head with symptoms referable to the ear and a low temperature, apparently over a long period of time, would have led to an earlier diagnosis and operation if the patient had not been so irregular in attendance and had been more communicative when in the clinic. That this man carried a meningitis about with him for days before he died or was even operated can hardly be doubted from the appearance of the meninges at autopsy, and still he had but few symptoms that were referable to the meninges at the time of operation. The meningitis due to these capsulated bacteria is an extremely quiet one and can very easily be overlooked by the most careful observer.
Case 2.-A. C., age 49 years, steward, Scotchman. Entered clinic October 10, 1912, complaining of pain over the right ear and extending to the top of the head. There was a large amount of pus in the nose and an ethmoid operation was done. Following this the patient disappeared, and entered the clinic again October 30th, stating that he had had a pneumonia and pleurisy. I saw the patient for the first time on October 30th, when he had an abscess behind the ear. I operated, finding pus under the periosteum and a fistula under the anterior spinous process. The longitudinal sinus was covered with granulations. The temperature was normal after the operation and the patient supposedly made an uneventful recovery, going to work with a small opening behind the ear. On December 6th the patient was readmitted to the hospital with well-marked signs of a meningitis. Lumbar puncture showed a turbid fluid with shreds. The temperature rose rapidly from 101 0 to 104 0 , pulse from 90 to 150, and exitus in December.
Autopsy Findings.-(Dr. Ophiils.j-s-Scar from old mastoid operation on left side; opening from a recent operation on the right. The meninges are covered with a thick purulent exudate. On lifting the brain from the petrous portion of the right temporal bone there is seen an opening in the bone at the lateral edge of the temporal ridge about 1 em. in diameter and one-half em. deep, which is somewhat crescent shaped. A little cavity is formed by the defect between the dura and the bone, in which there is a small amount of pus. This cavity connects by a fistula with the middle ear at a point on the floor in front of the eustachian orifice. The bone and under surface of the dura are covered with granulation tissue. The middle ear contains a mucopurulent fluid, and pale granulation tissue covers the small bones. The operated area consists of grayish red granulation tissue several millimeters in thickness. There is no pus in the internal auditory canal. Left middle ear normal. Left frontal and right and left ethmoidal sinuses contain a small amount of mucopus. There is a syphilitic atheroma of the aorta. Smears from the wound, meninges. lateral ventricle, middle ear, subdural abscess and lung show many polynuclear lencocytes and manv encapsulated diplococci and short streptococci and streptococcus mucosus.
Tn this case the fistula had taken a course diametrically opposite to that in the former case. the one appearing in the posterior, the other in the middle fossa.
The accompanying illustrations are self-explanatory.
